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LETTERS TO THE EDITORResponse Regarding Existential Issues in Sexual Medicine: The
Relation Between Death Anxiety and HypersexualityThe recent article published by Dr Watter, “Existential Issues
in Sexual Medicine: The Relation Between Death Anxiety and
Hypersexuality,”1 deals with an interesting issue: the unique
relation between death and sexuality.
Existential psychotherapy is the main perspective on which the
article is focused, as can be seen in Dr Watter’s choice of words,
“on concerns rooted in the individual’s existence.” However, the
original background of the relation between death and sexuality
derives definitively from psychoanalysis and the theoretical work
of Sigmund Freud,2 as incidentally affirmed by Dr Watter when
writing that “Freud, too, recognized the powerful connection
between the sex drive (Eros) and the death instinct
(Thanatos).” Moreover, we have reason to believe, although
with some critical positions, that a large part of post-Freudian
thought is based on the contraposition between Eros and
Thanatos. In this regard, hypersexual individuals try to antago-
nize depressive states and death anxiety with a life instinct
through sexual activities, although in a dysregulated way.
Therefore, hypersexual behaviors can be bona fide considered a
defensive behavior against death anxiety.
Although Dr Watter gives new cues of research on hypersex-
uality, he only partly cites the psychoanalytic perspective that is
the angular stone on which his theory and the topic of the article
is built on.
Psychoanalysis originates from philosophy and from
Darwinian evolutionism3 and the theory of sexuality with
subsequent revisions2 has strong evolutionary and biological
matrices: the sex drive against the death drive in favor of life
conservation. From this Freudian and Darwinian perspective,
hypersexual behavior could represent an extreme strategy to
cope with the profound sense of death. In this regard, Dr
Watter fails to adequately distinguish among fear of death,
death anxiety, and the death instinct.2 This is a crucial aspect
to describe the phenomenology of hypersexuality from an
intrapsychic point of view.
Hypersexual patients resist great internal suffering with a high
frequency of sexual activities. This could be due in part to latent
forms of severe depression, anxiety, or other psychopathologic
syndromes. Moreover, it is controversial when hypersexuality can
be considered a disease and its diagnostic process still needs solid
theoretical bases.4 In consequence, the treatment of a
hypersexual patient proves very problematic.
A final question raised in the article is whether clinicians
should directly act on hypersexual behavior. We only partly agree
with Dr Watters’ suggestion. We believe that sexual physicians,
psychiatrists, psychotherapists, and sexologists should notSex Med Rev 2018;6:335e336confine themselves to the treatment of hypersexual behavior but,
when and where possible, should include its intrapsychic and
interpersonal roots.2 Therefore, a structural-developmental
psychodynamic approach should be considered rather than a
symptomatic one.
To date, very few articles and mostly case reports and single-
group studies, particularly regarding cognitive behavioral psy-
chotherapies and pharmacologic treatments, have investigated
the effectiveness and efficacy of therapies for hypersexuality.5 We
maintain that a psychotherapeutic approach, substantiated by
empirical research, should be a major goal, and we invite
existential psychotherapists and psychoanalysts to
experimentally verify their therapies for hypersexual patients.
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Marital Ther 2014;40:294e308.Response and Rebuttal to “Existential Issues in Sexual Medicine: The
Relation Between Death Anxiety and Hypersexuality”Let me begin by expressing my gratitude to Dr Ciocca et al1
regarding my article, “Existential Issues in Sexual Medicine:
The Relation Between Death Anxiety and Hypersexuality.”2 It
is most gratifying to know that the article has been read and
found worthy of commentary. My primary hope in submitting
this article was that it would be a catalyst for discussion and
analysis of the complicated area of hypersexuality, a topic that
has created quite a division in sexual medicine.
There are several points made by Ciocca et al that I am in
complete agreement with, and I believe such agreement is re-
flected in my article. For example, they state that hypersexuality
could result from many underlying conditions, not only the
terror of death. As mentioned on page 9 of my article, I describe
death anxiety as a trigger for hypersexual behavior, not the only
trigger.2 Later in the letter, Ciocca et al raise the question of
whether clinicians should directly act on the hypersexual
behavior and suggest that a structural-developmental psychody-
namic approach should be considered rather than a symptomatic
one. I would point to page 9 in the article under the section titled
Treatment and my comment, “. existential psychotherapy fo-
cuses less on the presenting symptom(s) per se and more on the
meaning the symptom(s) has for the individual.” In addition, on
page 4 I make the argument that a focus on the symptom of
hypersexuality would likely lead only to a temporary amelioration
of the problem because crucial psychodynamic factors that are
likely to be represented in the expression of the hypersexual
behavior will remain unaddressed.
However, there are some areas of disagreement that I would like
to address and clarify. Dr Ciocca et al suggest that I do not do
justice to the contributions of Freud in the notion that hypersexual
behavior can be considered a defensive behavior in combating
death anxiety. Although I greatly respect, admire, and appreciate
the work of Freud, the existential approach to psychotherapy has
several nuanced differences that separate it from Freudian theory.
Freud, in his work, actually discouraged patients from talking
about their fears of death, because he viewed anxiety about death asan unconscious representation of castration or abandonment.3 In
Yalom’s4 discussion of Breuer and Freud’s groundbreaking work,
Studies on Hysteria,5 he noted, “It is a fascinating work and
merits attention for it illustrates strikingly a selective inattention
to death, and it laid the foundation for the exclusion of death
from the entire field of dynamic therapy which it spawned” [p.
59]. Therefore, my cursory mention of Freud in my article was
not to give short shrift to his genius or his work, but rather
because Freud’s conceptions of death are not necessarily related
to the anxiety or terror of death itself and are not directed
toward an understanding of the existential meaning of our
existence. As such, Freud’s conceptualization of the role of death
and its place in treatment is not consistent with the existential
approach to psychotherapy.
Again, let me express my thanks and appreciation to Dr
Ciocca et al for sharing their thoughts about my article. We have
much to learn about approaches to the treatment of sexual
problems, and I welcome the collaboration with those whose
views regarding treatment might differ from mine.
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